City */ N oblesville 

POLICE DEPARTMENT 




E9 m I 4 Aidant #: QCOlftH 



INCIDENT REPORT 



IncidantType: [)Afy 
Occurred Fwnw £0£)0i\^7 



Type 


UCR 


Code: 


Code: 



Report i , 



y To: £S V A *f4 Location 



2!p 



Sex/Race: 



D.O.B. 



Age 

ilsi 



fgrot-ot-tfto-s 



OLN 



Reported by: 



Sex/Race:. 



Add. 



D.O.8. 



Age 



zip 



OLN 



we i . 



Property: S-Stolen R-Recovered L-Lost .D-Oamaged F-Found O-Other 



Status 


Type: 


Type 
Code: 


UCR 
Code: 


Description 


Color 


Year 


. Make 


Body 


License # 


Lie. State & Year 


Vln./Ser. 


Model # 


OAN 


IDACS/NCIC 


Value 


Status 


Type: 


Type 
Code: 


UCR 
Code: 


Description 



Mode! # 



Serial ft 



IDACS/NCIC 



Value 



Status 



Type: 



Type 
Code: 



UCR 
Code: 



Description 



Model # 



Serial it 



Status 

Alk 



Type: 



IDACS/NCIC 



Value 



Type 
Code: 



UCR 
Code: 



Model ft 



Serial H 



Description 



IDACS/NCIC 



Burglary: □ Unlavvful^No Force 

Q Fp^ible--°^""Q^Atternpted, Forcible 
Area 



Residential □ Business Q Indust. 



Method of Ent 




Point of Entry/£ 



Q Evidence 
□ Statements 



Photos 
Prints 



Value 




Alarm □ On 

w ^ ^ .. - - , Q Yes $No Q Off , „ _ 

Narrative: f(\ r< ^ 5^ fe^W». U3&UU:UV(b AflAXtfft&tofc uOate \~<iLedL.C±\N IYW» fW*0(M/ : 

^Wvi^ -flpp^ *Ue ske -1WA kfm iv,^ ow 1a ^ bade. mitA, 
%\t^sK c^A °\\^ beitfo lamW, itftaW Meckel a. bbttft^f AU^/Uc 
(W fW^ Mrs, S^mlk hdsfawL, tortoA ftUa+l-f afcfer t^A; £s?a>f ol 





□ 


Continue on 


Supplement i 


Reporting Officer: Pi*W&A 


>P.B.#\\\(\ [Assisting ^ fcoJnW*- 







Name 




Add. 














City 




State 


Zip 


TX 
( 


) 


Home 






TX -. Work i \* 
f ) • .; 


1 Arrested 

1 □ Yes Q No 


flace/Sex 


HL/Wt. 


Hair 


Eyes 


Build 


0.0.8. 


Age 








AKA 


Interviewed 
Q Yes a 


No 


Statement 
Q Yes □ 


No 


Q Taped n Written n Verbal 


Other 




































STATUS 


Name 


Add. 
















City 


State 


Zip 


TX 

{ 


) 


Home 






TX Work 
( ) 


Arrested 

Q Yes- a No 


Race/Sex 


Ht/Wt. / 


Hair 


Eyes 


8uiid 


D.O.B. 


Age 




AKA 


Interviewed 
Q Yes Q 


No 




Statement 
Q Yes □ 


No 


Q Taaed O Written a Verbal 


Other 










•«■ 
























STATUS 

AJlA 


Name 


Add. 


City 


State 


Zip 


TX 

( 


) 


Home 






TX Work 
f ) 


A/rested 

Q Yes Q No 


flace/Sex 


HL/WL. / 


Hair 


Eyes 


Build 


D.O.8. 


Age 


SSN 


AKA 


Interviewed 
Q Yes Q 


No 




Statement 
Q Yes □ 


No 




Q Taped □ Written ' Q Verbal 


Other: 




Name 


Add. 


City 


State 


Zip 


TX 

( 




) 


Home 




1 

( 


"X Work 
) 


Arrested 

Q Yes Q No 


Race/Sex 


Ht./Vv't. / 


Hair 


Eyes 


Build 


0.0.3. 


Age 


SSN 


AKA 


Interviewed 
Q Yes n 


No 




Statement 

Q Yes Q No 




Q Taoed n Written O Verbal 


Other 




































Veh. Status 


Color 


Year 


Maka 


8ady 


License 


State-Year 


Other 


Officer Comments: (Not For Additional Narrative) 

(tin. tU&utiAv \\0A V\0 4oja\H\< tAe. UJ&S. {z^ir^^u^ io Hlfc,JauL 
He lajfed. LUttU . (Ars artrtert ub£ (krctew Lu;6U/J fo^ 3133 i) t WW 


Report Cleared 
D Records: 


Data/Time 




n Computer: 




Date/Time 






Copy To: Q Chief 
Q Prob. 


□ "prosecutor 
q Prevail 




PE* 


Invest: 




Name 

TkL 




PEtt 

rosy 


Date 










Invest. Division Only 












Investigator 
Investigator 


PE#« 


\ Date Assigned 

Review Dale 
a *\\ 


Case Stat, 

O ACT Q CLOSED 
INACT Q UNF 

H2\ 


Priority 
G 1 Qll Q III 



1 1 -84 



DEATH SCENE CHECKLIST 



Name of Deceased: 

Fi rst RflRQET Middle Pfrj) Last U t 



Address: fCfea J^g^UfoPCflfc ftrm MfiftktSUaufc IM M,(^D 
Age; ^S^Race: (jfhit^ Black Hispanic Asian American Indian Unknown 
Sex: (Male) Female 



Telephone Number: (3h ) ^Hk 



Marital Status: S M W (D) Separated Unknown 



Next-of-Kin: PfcMjy SrmL 
Name : 

Address: Pe<^U^6£Jc &aWE M^bilta /^ %yj/fc£> 

Telephone Number: %k*7--HP)^ 

Police Notified By: PemV Stok. 

Date: O^kb /fo Time: CfoHb kfS 

Name: AJ2x4-*&4-jfc.8tf\ 

Address : 

Telephone Number: 

Relationship to Deceased: IWrnSffi UJftS VcciW'' ^uA?, 

Deceased Found: 

D«teiOd93feXl-«i OSfk Ktf 
Address: (if different from above) 

Location: Apartment (TknTs^ Townhouse Other { describe ) 

Entrance by: Key Cutting chain Forcing door (ftheTfyi e s c r i b e ) Aai r >(? . OfiWV 

Type of lock on door: 

Condition of other doors and windows: Open ^lose^(^ocked s )Unlocked 

Bocly Found: 

Living Room Dining Room ^edroom) Ki tchen Attic Basement 0 the r ( d esc r ibe ) 

Location in room: hioDC 

Position of B o d y : (6n^bac^> Face Down Other:.. Pax £ (Jft 

Condition of Body: 

Fully Clothed Partilly Clothed (Unclothed 



Preservation: 1 1 preserveol> Decomposed 
Estimated Rigor: (Comple te_J) Head Arms Legs 
Livor: Front 
Color: buifC 

Blood: /Absent^ Present Location 




page 2 

Apparent Wounds: 
Number j 

Location: Head 
Hanging: Yes 




death scene checklist 



Gunshot Stab Blunt force 



est Abdomen 
Means : 



Extremities 



(estimate calibe v)^' ' 





Weapon(s) Present: 
Type : 
Knife: 

Other(descri b eJ . 

Condition of Surroundings: <grderly^> Untidy Disarray 

Odors: Decomposition Ajl^Other: 

Evidence of Last Fo>d^Prepara tioj 
"Where : 

Type: 

Dated- Material : 
Mail : 

Newspaper: 

T V Guide: 

Liquor Bottles 

Last Contact With Deceased: 

Date : 

Type of Contact: 

Name of Contact: Pg,V\l)W Sjyvnl 

Evidence of Robbery : Yes (noJ/ Not Determi ned 




Identification of Deceased: 



No 



,1 icatxon ui ueueuaeu. / f\ 1 

If yes, how accomplished: PetMlV ^Utti / TvuLYjWfl- UriueC^ htC6l/VStf_ 

If no, how is it to be accomp l ished : — 

Evidence of Drug Use: ( prescription and nonprescription) Yes QNoJ) 



If drugs present, collect them and send with body: 

Evidence of Drug Paraphernalia: Yes f No 
. Type: 



Evidence of Sexual Deviate Practices: Yes (No 

Type: (collect and send with body) 
Name and telephone number of investigating officer: foillAfoUmM-- AJrtJ. 



page #3 



death scene checklist 



First Officer on Scene: f.PJw. ft.d^.A Unit: "7 50 

Time: 10:23 Qfttfo hrg Time: 10,24 /Q^ ArT 

Other Officers at Scene: 

Name! . R^U^ A S ency: Aj P f\ 



Paramedics at Scene: 

Name: 

Add ress : 

Phone : 

Name : 

Address: 

Phone : 

Ambulance- EMS# 

Al^n klMfo U 

Coroner: "Tk\A,\ fttuuWl 1 

Address: lA<UA^lW\ LliOOiW LetfCMA.eC 

- Phone: slf ft ^^!3^ 

Witness: 

Name: (W\A HfiOt/gf 

Address: |^ W, 
Phone: ^VHHG 



Name : 
Address: 
Phone : 
Name : 
Address : 
Phone : 




Investigator Assigned: Rk Qj&ckttijrf 

Date: ^sfek^ 

Other Location of Investigation: 




